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SENATE CONCURRENT RESOLUTION NO. __
BY TINSMAN
‘A Concurrent Resolution requesting the establishment
of a planning group to develop a plan for unifying
the state administration of services utilized by
older Iowans age 60 or older.

WHEREAS, the provision of long-term living services
to older Iowans is vital in enhancing the lives of
older Iowans as well as the overall community life in
the state; and

WHEREAS, providing the correct balance of long-term
living services involves coordination of a variety of
disciplines and programs, and activities of state
governmental agencies; and

WHEREAS, the role of the state in administering
long-term care services should be to streamline access
to appropriate services in the most cost-effective
manner possible; and

WHEREAS, access to Iowa's quality long-term living
services could be improved by increased unification of
the administration of these services; NOW THEREFORE,

BE IT RESOLVED BY THE SENATE, THE HOUSE OF
REPRESENTATIVES CONCURRING, That the leadership of the
senate and the house of representatives is requested
to establish a blue ribbon planning group to develop a
plan for unifying the state administration of long-
term living services utilized by older Iowans who are
age 60 or older; and

BE IT FURTHER RESOLVED, That the plan developed
should address options for implementing the
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unification of the state administration through
legislation, funding changes, or other appropriate
means and should address the services paid for or
provided to older Iowans by the departments of elder
affairs, human services, and public health; and

BE IT FURTHER RESOLVED, That the departments that
are the focus of the planning process are requested to
provide information to the planning group and the
legislative services agency is requested to provide
staffing services to the planning group; and

BE IT FURTHER RESOLVED, That the unification plan
should be presented to the general assembly upon
completion, no later than April 1, 2005, and should be
designed to achieve the following goals:

1. Provide for a more effective delivery of long-
term living services to older Iowans.

2. Create financial efficiencies.

3. Increase accountability; and

BE IT FURTHER RESOLVED, That the appointments
necessary for the planning group be made by the senate
republican and democratic leaders and by the speaker
of the house of representatives in consultation with
the majority leader of the house of representatives
and the minority leader of the house of
representatives and that the membership of the
planning group should include all of the following:

1. The directors of the three departments or the
directors' designees.

2. A director of an area agency on aging.

3. A representative of the office of the governor.
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4. A representative of the banking industry in
this state who has significant experience with
reorganization or restructuring of agencies.

5. The chief executive officer of a united way
organization located in Iowa.

6. The president of an Iowa resource center for
nonprofit organizations.

7. The president of the university of northern
Iowa.

8. The chairman of the board of the largest
private employer in the state.

9. An individual retired as president of the
state's largest private health insurer who has served
as mayor of Iowa's largest city.

10. The head of the AARP Iowa chapter.

11. The chief executive officer of an Iowa-based
financial services company ranked by Fortune magazine
as the sixth among life and health companies.

12. Two members of the senate and two members of
the house of representatives.
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THE CONSOLIDATION PROGESS

AGENCY RESTRUCTURING

By the end of 1996, the largest rcengixnecﬁng effort in the history of the New Jersey Dei)axtmént of
* Health was c'o.mpleted'. Through the Ekecuﬁvq Reorganization Plan (no. 001-1996), more than20
pic;gramé and 600 staff members from four different state departments were consolidated into a
.single Division of Senior Services in the “new” New Jersey Department.of Health and Senior Services
. {see Box 2). This new department was granted policy and budgetary authority to: .
e Create new longterm care alternatives and oversee their quality through licensing and certification, -
o Inform older adults and the people who care for them about thieir choices forcare. ‘
e Pay for senior services thrbugh Medicaid, the Older A'mericéhs Act, and all state fundi‘ng
dedicated to senior services. o ‘ o _ -
_By.conso-lidatihg authority for policies, programs, and ﬁnancin'g for lon‘g-terﬁi care fé'r"older. adults; .
. New Jersey joinéd a handful of states that concentrated on :ebalanciﬂg such care. No state, Ne\lv- -
'Jérsey included, has combined all longiterm care funding and functions for all populéﬁohs intoa
single agency (Kane, Kane, and Ladd 1998). Oregon, Washin‘gton; Kansas, and Michjgan_v have tried o -
'i'ntegrate long-term care (Braunstein 2002; Kane, _Kan_e, and Ladd 1998), using different metliods.,
Unlike the other states, New Jersey now divides Medicaid"ﬁn‘ancing. responsibility -l_m'tWee'n two -
v babinet—leve] departments, rather:than creating one largel “umbrc}]a” '-ag'en,cy.

BOX 2. PROGRAMS CONSOLIDATED INTO THE NEW JERSEY DEPARTMENT OF
HEALTH AND SENIOR SERVICES IN 1995 : ' ’

From the Department of Health
" '»  Development of regulatory standards and licensing of all facﬂiﬁes-—nur:sing homes, assisted
Living, adult foster care, home health agenéieé, adult day care, .etc. '
. Plan.ning for nursing homes—certificates of need -
®  Alzheimer’s Day Care Program ‘

' From the Department of Commuhity Affairs _ _ _
*  State Unit onAgirig-tBe Division on Aging; w;'t_h oversight of all area agencies on aging, .
Older Americans Act programs, Spéiai‘Securit_y block grant, ete. ' -
*  Office of the Ombudsman . _ - - :
i . _ Office of the Public Guardian -
» . Adult Protective Services

. Congregaté Housing Services Program

(continued)
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- From the Department of Insuraﬁce i
e  Senior Health Insurance Unit

From the Department of Human Services .
*  Nursing Facility Rate Pohcy and Rexmbursement—rate setung rate pohcy, claims, and
© provider support
. Nursing Facility Level Semces—-long—tenn care ﬁeld oiﬁces, nursing facxhty preadmxsswn .
4 screening, clinical audits ’ :
* Home-and Commumty -Based Services for Older Adults
- o Statewide Resplte Care Program
e Adult(Medical) Day Care
. Adulf Social Day Care
-e  Home Care Expansion Program
*  Community Care Program for the Elderly and Disabled (CCPED, whlch isa 1915(c)
Medicaid waiver program) )
e Pharmaceutical Assistance to the Aged and stabled
* Lifeline Gredit Program v
e Tenants’ Lifeline Assistance Program
. Héaring Aid Assistance to the Aged and Dig&)l.éd
- Enrollment into the Medicare Savings Programs

‘ORGANIZATIONAL COMPLEXITIES

Consohdaung authority for senior services was a comp]cx prom In-oxder to dxvxde Medicaid budget
and policy authonty between NJDHSS and the New Jersey Department of Human. Services (NJDHS); the
two departments negotiated an interagency agreement, which was approved by the federal Centers for
‘Medicare & Medicaid Services (formerly known as the Health Care Financing Admixiiétraﬁon) The
federal government permits states to treat Medicaid more asa fundmg stream than as’a functional
. program. States can divide responsibility for Medicaid between two or more agencies through several
_ mechanisms. New Jersey chose to. make NJDHS the smgle state Medicaid agency” to coordmate the-
_paperwork flow between the state and the federal government. Through an interagency agreement,
N]DHS assures that all documents are completed in the form and process reqmred by federal law. But
NJDHSS has “the anthority to establish the State’s policy regarding care for its seniors,” including
budget authonty over all Medxcald funds for scmor services. In addition, the U.S. Administration on
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© Aging designated the new departmcnt as'the single state agency for services provxded under the Oldcr

Americans Aet (NJDHSS 1997). Federal officials agreed to these changes after several hxgh—level meetmgs

~ Two aspects of this decision to split Medicaid policy and budget responSIblhty hetween two

cabinetlevel departments were pamcularly problemahc First, from.an admlmstratlve perspective, the

two departments needed to determine the most efﬁment way for NJDHSS to “subcontract” certajn -
- sérvices that would be inefficient if split—services like information systems, clains’ proccsmng, and
_ fraud and abuse mvesugauons Second, from a policy perspectlve, the split between services for
seniors and people with disabilities was sensitive. Which programs were primarily serving w}uch
group of people? The goals of pohcy and programconsolidation might have been better served by
consolidating both the Medicaid and stateonly services for semors and people with disabilities. But
the governor’s office had focused only on older adilts. Wlthout consultmg people with dlsab)hhes the
governor’s office determined that consolidation should be confined to senior services and. programs.
Since Oregon had first consolidated senior services and later included services for people with
disabilities, the governox’s office felt it would be. prudent t6 begin with senior services and reevaluate
the decision later. Several years later, Governor Whitman established an Ofﬁce of Dlsablhty in the
New Jersey Department of Human Services. - :

A]though limited only fo'senior services, New Jcrsey pohcymakers agreed this consohdatlon wasa
good starting point to help many people who need long -term caxé find the information and services o
they need to make reasonable personal choices. The state’ legislature passed a resolution approving -
consolidation of senior services. The pubhc concurred’ dunng reg:ona] mecﬁngs convened by area
agencies on aging and their citizen adwsory coinmittees. The > mieetings stressed the need to help older
adults and their families find information and assistance early enough to use their personal resources
wisely and to find public support that would let them stay in their homes and commumtles whenever
_ possible. o .
- Reorgamzauon of all senior services irto one cabmet level department appeared to raise the level '

of the policy debate about home- and community-based care for older adults and caregiver support for
_their families. The governor could now hold one department accountable for developing new
programs and announce those programs county by county She held.roundtable discussions with older

adults and their family caregivers and included their issues in her annual State of the State addresses
to the leglslature and the general public. - ' o

Organizationa;l Cultures

Another ma}or difficulty in consolidation was integrating. staff from the Medlca}d OIder Americans -

Act, public] health, and survey-certification departments Each group had its own perspectlve or

organizational culture: , o

s The philosophy of the staff that administered the Older Amencans Actwas in many ways the
 strongest ¢all to acuon TIus staff believed that all older adults, regardless of income or frallty, ’
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should have access to services that promote independence. They wanted to. focus on older adults®
a}nhty to contribute to. soclety as a whole. They wanted mformatlon and assistance for long-term
care. But they also wanted information about emp!oyment, educatxonal opportunmes, and
volunteer activities like reading to children. -

*  Thestaff fiom the Medicaid culture understood the publici mvestment in long term care and was

: wgﬂant about hudget and accountablhty mechianisms to safeguard the pubhc s trust. _

e The public health staff members were > “upstream” oriented. They wanted to promote self care,

. prevent disability, and restore funchon to all older adults, whatever the setting. )

' The stirvey and ‘certification staff contmual]y spoke of quality, With the staff of the Ombudsman
and the Public Guardxan, they concentrated on the most vu]nerable citizens who required
proiection by the state. : I i .

* All these goals are noble. They also embody conihot. For example, itisnot always possﬁ)le to promote ,

mdependence and protect people from the harm that can come from their own choices. It is very -

. stimulating and important to hear discussions among survcy staff and Ombudsman staff-who are

. mandated to protect public safety—and State Uniit on Aging staff, who ﬁerccly defend the older adult’s
. right to make decisions, even when the decisions are rejected by families and nelghbors As staff
members reflecting these varied perspechves came together, there were many debates and months of
intense discussions. Those discussions shaped subsequent policies abouit adult foster care, assisted
living, consumer-directed home care, health. promotxon, caregiver support, respite services, and adult
. protective services. The overriding mission—~to promote. mdependence, dignity; and choicefor all
older adults—helped to forge consensus. It was also helpful that the govemor s office expected the staff
to iron out differences internally and offer coherent policies and programs that would be embraced by
the public and the legislature. .

' The best measure of this merger of phﬂosoplnes and programs js the actual shift of long -term

- care from an almost exclusive investment in nursmg homes to more home- and commumty -based

options. The major question is whether reorgamzahon helps achieve this goal. At a minimum, a

rebalanced system helps people who would otherwise have entered an institution to receive care in the

’ commumty instead; ideally, the, system also suppotts people who are unlikely to need a nursmg home
but who do need services in order to remain at home. ' ’

Authority and Accountability

The policy rationale for consolidation is that it lets a governor hold one commissioner or secretary
accountab]c for rehalancmg In most states, the authority and accountability. for programs and

- budgets are. dlffused among three or more government agencies. Even states that have created a

separate cabinetlevel department of agmg, like Pennsylvania and Maryland donot grant these ‘

cabinet ofﬁc1als policy and budget authority for long-term care for seniors. The officials do not have

authonty over the nursmg home budget. They do have administrative responslblhty for “waiver”
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) programs that prov:de home ‘care.services to people who are eligible for nursing home care under
" - Medicaid. Butitis thc Medicaid agency that has the ﬁnal authonty This is very different: from Oregon. :
“or New Jersey. In Oregon and New Jersey, the ofﬁclally dmgnated smgle state Medicaid agency

- processes the paperwork for the Centers for- Medxcare & Med)cald Sexvices because other state

agencies have the policy and. lmdget authonty over programs for older peoplc and people with

dlsalnlmcs, not just “delegatlon anthénty 1o admlmsterprograms on behalf of the single state agency.
Tt is difficult to shift funding among departments without clarifying the policy and budget

authonty vested in each department. Typlcally the single state Medxcald agency feels that the aging

agency doés not respect its fiscal rmponsnblhh&s and'that the experts on aging will “give it all away.”

. Conversely, the aging agency’s experts think their Medicaid colleagues do not spend money creatively -

so that more pcoplc:can live in their homes and cominun_iﬁés. These compeﬁng voiceés make it -

difficult to advance a single, consistent, convincing ;argu'ment for rebalancing long-term care. One goal

o of developmg a consolidated: department for senior services is to-align the creauvxty * of the aging

A .commumty with the' accountabihty of the Medicaid community. The governor finds both .
. ectivesin one place. Those whi

adf eate changé have to deliver on.the budget for change -




